divergence of opinion as to whether tropical and non-tropical sprue are merely geographical variants of the same disease, and also as to whether non-tropical sprue is a separate condition from cceliac disease or simply a continuation of the latter condition into adult life. In discussing the blood picture in the sprue syndrome, however, it is simpler to assume that the three conditions are, in fact, separate though closely allied disorders.
Anaemia has for long been recognised as a cardinal manifestation of tropical sprue, but it is only comparatively recently that detailed studies of both peripheral blood and bone marrow have been made in patients suffering from this condition. It is evident from the literature that the anaemia most often found is of the macrocytic type, and bears a strong resemblance to pernicious anaemia (Manson-Bahr, 1941 (a) Deficient intake of the extrinsic factor.
(b) Defective production of the intrinsic factor. (c) Defective absorption of the haemopoietic principle. 282 They claim that all three defects may be overcome by the administration of large doses of parenteral liver, although they point out that the resulting improvement in the blood level may be much slower than occurs in pernicious anaemia. More recently Keele (1946) It is unusual, however, for the blood picture to be restored completely to normal. It is as if the administration of liver resulted in a partial maturation of the megaloblasts. The process, however, stops short of a complete transformation to the normoblastic state, and in many of our cases long-continued treatment with parenteral and oral liver preparations has failed to restore the blood and marrow picture to normality. The erythrocytes which result from this abnormal haemopoietic process are reduced in numbers and are larger than normal, hence the persistent macrocytosis which is so characteristic of the condition. In view of these considerations, we would suggest that some factor other than that present in parenteral liver extract is necessary for the complete restoration of normal erythropoiesis in many cases of sprue. The nature and identity of this factor remain for the present obscure. In some cases it appears to be folic acid, since a complete restoration of the blood picture may result from its administration. In other cases, however, a macrocytic anaemia persists despite intensive treatment with folic acid over many months (Davidson et al., 1947 (1947) on the use of a solution of saccharated oxide of iron for intravenous injection. Davidson and Girdwood (1948) 
